I vkl FORM LM-30 Offhcs of Moragormert
i 20210 LABOR ORGANIZATION OFFICER AND o115 108
EMPLOYEE REPORT Expies 11-30-2008

This report is mandatory under P.L. 88-257, as amended. Fallure to comply may result in; criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 430 or 440.

{ " READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:
1./ 1/ 2008 Twowh 12/ 31/ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme 1 eonard W Collins | Mam iNational Postal Mail Handlers Union, Local 332

Labor Organization File Number \5’/@,‘{57
P.O. Box, Bidg., Room No., fany ~~ S ‘ 7| P.O.Box, Bulding and Room Number, ifany’ -
Street o333 Mountain Iris Way ‘| Sweet 3363 s. Redwood Road. 7#6,7
City West Jordan o ] | ow rSall:” Lake City
Stte utah ©  ZPCode+4 B4088-6151 | State 'gran | ZPCode+4 ma119
5 Postoniibotonmna™ treaswrer o

Enter appropriste data below I, dnmanpsllhﬁm puwmwuwuinurdﬂdm«whdmdhmm
MnWhhMﬂMhhM)

A. Held an interest in, engagadhﬂnmﬁmhdmm)mhmdanwdmormmmwof
monetary value from an employer whose smpioyses your organization represents or is actively seoking to represent.

8. Name and address of Employer (inchling trade name, i any). 7.a. Nature of Inberest, Transaction, or Income.

Nama

Trade Name, if any:

P.O. Box, Bidg., Room No., fany

S U S

7.b. Amount.

Street -
Cly
State - " DPCode+d
Signature

16. Signature and verification. The undersigned declares, mﬂormlydPeMaMoﬂmappﬁeﬂbbwuhunﬂnhw that all of the information
submitted in this report.(inchuding the information contained in any accompanying documents), Msbunmnmbthmandls.tohbastdme
undersigned's krowledge and belief, true, conwt,andoon‘phh (See the section on penalties in the instructions.)

w%mﬁ %W on ﬂgac (0112306619

Telephone Numbar
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Name of Person Filing Leonard Collins

File Number U- 5’?7

B. Held an interest in or derived income or economic benofit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or jeasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Firis.t Heaith . .
Trade Name, if any:

P.O. Box, Bidg., Reom No., if any
Street 3200 Highland Jivenue ]
Gty Dowmers Grove

State Illinois | ZPCode+4 §0515

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. ¥ 9.b. or 9.c. Is checked give frust or employer's name.

Name
Trade Name, if any:

P.O. Box, Biig., Rcom No., ¥ any

£ ¢ §

ZIP Code + 4

11.a. Nature of such dealing.

‘Mail Handlers Benefit Plan (MHBP) is available
through the Federal Employees Health Benefit Program.
‘(FEHB) . Pirst Health underwrites and administers
‘MHEP .

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.
‘Business dinner with a Health Plan representative.

:My spouse and I attneded with other officers of the
‘Local.

12.b. Amount. S $50

C. Raceived from any employer (other than an omployer covered under parts A and B above)
ot from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inchuding trade name, ¥ any).

Name

Trade Name, ¥ any:

P.O. Box, Bidg., Roomn No., fany

14.a. Nature of payment.

Street
Ciy
State ' ' " ZPCode+d
: 14-.b.;Arnotl'll.ol'pwlem e
13.b. Is the Business an Employer : of Consultant -
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